215040403

State of Nebraska

62198 Investigator's Motor Vehicle Accident Report of 2
2 TOtal Number L(i)sc?iICNo./ Agzgcy HIT & RUN? INVESTIGATION MADE AT SCENE? |L
of Vehicles ot No® B5007833 “Oyes  XONO 1
A1 DATE M_M /D DJ/Y Y Y Y o - (In Military Time) STATE USE ONLY
N01 Acoment || 09/30/2015 minln OO AcGoen \ 0745 \
2
PLACE [COUNTY | Lancaster NOTIFIED ‘ 0747 ‘
5 ACCIDENT oy oRvATE  YES NO 10/02/2015
50 PROPERTY? ‘— ‘A° ommrr
STREET/ : YES NO
——1 AcCibenT occurrep |HerwaY no. NW 48TH ST Mreers 90
1 D'Smt\‘éjp%g'io"” FEET N S E W 3II:LEPOST HIGHWAY NO. LONGITUDE
D IF AT INTERSECTION IF NOT AT INTERSECTION
1 NAME OF INTERSECTING ROADWAY _DFEET CX)MILES N S E | W | OF NEAREST STREET, BRIDGE, RAILROAD CROSSING
— 0.50 X W HOLDREGE
08 IF ACCIDENT WAS OUTSIDE CITY LIMITS, INDICATE DISTANCE FROM NEAREST TOWN
MILES N|s|E]|w]J[AND N | S OF NEAREST
V2/M 050 X MILES 050 CITY OR TOWN LlNCOLN
Ry ™ e LT T T T T P e aa ey
1 copes |3 ||4 ||3 ||1 CODES D D CYES
VEHICLE NO. 1
=
1 L?CRIEY\JESRE no. | G02068671 (oﬂgfse)
DRIVER PHONE
VNS JOHN M STRANSKY 4027828091
1 DRIVER ADDRESS CITY, STATE, ZIP DATE OF VA
van | 12200 SALTILLO RD. BENNETT. NE 68317 o PR T | 1212511962
1 OWNER PHONE 18
LINCOLN HOUSING AUTHORITY 4024345500 VA2
G OWNER ADDRESS CITY, STATE, zZIP CITATION X YES
2 5700 R STREET. LINCOLN, NE 68505 D PENDING  CUNO VZTE
" ‘BiATe. GM o | 28619 (Pelo Expres)
5 YEAR MAKE MODEL BODY STYLE COLOR ESTIMATED DAMAGE V1/4
—o— VEMICLE 2009 Chevrolet E35 Full size van | white “Stomen $ 850
1 | vewatee | ) GCHG35K491120224 N AVE] ER virs
NO. (VIN) TRAVELER'S 1
V210 IToWED TO TOWED BY POLICY NO. 8
1 BA-2A233843-15-HPR V1/6
| VEHICLE NO. 2 35
6 L?EIEY\JESRE no. | H12398507 (oﬂgfse )
\ZIE DRIVER PHONE
1 JUSTIN E JUDY 4023096196 Vo
DRIVER ADDRESS CITY, STATE, ZIP DATE OF 18
V2P| 2031 NW 44TH ST, SEWARD, NE 68434 e BETH | 06/30/1980
1 OWNER PHONE v2/2
JUSTIN E JUDY 4023096196
J OWNER ADDRESS CITY, STATE, ZIP CITATION QYES V2/3
01 | 2031 NW 44TH ST, LINCOLN, NE 68528 O PENDING  <XONO
T AR PA o | TOWS03 (Pete Expies) | 2016 v
YEAR MAKE MODEL BODY STYLE COLOR ESTIMATE!
VZa | VEHICLE 2013 Chevrolet M/Z 4 door Sedan | white roraep $ 800 V2
4 VEHICLE ID INSURANCE COMPANY 18
= vo. vy | 1G11HS5SA3DF263577 STATE FARM
TOWED TO TOWED BY POLICY NO. v2/6
01 0906060272 35
Complete this section for all injured persons DATE OF BIRTH SEX
(Complete a continuation report, if more than three were injured) (MM /DD /YYYY) Trans.| MF
VEH. #|NAME ADDRESS
LOCAL NO. MEDICAL FACILITY NAME EMS SERVICE NAME EMS RUN REPORT NO.
VEH. #|NAME ADDRESS
LOCAL NO. MEDICAL FACILITY NAME EMS SERVICE NAME EMS RUN REPORT NO.
VEH. # NAME ADDRESS
LOCAL NO. MEDICAL FACILITY NAME EMS SERVICE NAME EMS RUN REPORT NO.

DR Form 40, Jan 09

THIS FORM REPLACES DR FORM 40, JAN 02
PREVIOUS EDITIONS WILL BE DESTROYED.
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Line


THE FOLLOWING INFORMATION IS REQUIRED FOR ALL ACCIDENTS

Indicate
North
by Arrow

INDICATE BY DIAGRAM WHAT HAPPENED

O

pole 8714

NW 48th ST

Unit 2

AGENCY CASE NO.

B5007833

Not To Scale

22 RW
AOI 826 /51 E

DESCRIPTION OF ACCIDENT BASED ON OFFICER’S INVESTIGATION

Vehicle one was south bound on NW 48th and was following vehicle two. South of W Holdrege, traffic flow stopped and vehicle one was unable to stop prior
to colliding with the rear of vehicle two. (OTHER)Area under construction and traffic flow affected by traffic signal at NW 48th and West O Street flashing red

in both directions.

5 | OBJECT DAMAGED OWNER NAME ADDRESS PHONE APPROX. COST OF DAMAGE
¢
& | oBIECT DAMAGED OWNER NAME ADDRESS PHONE APPROX. COST OF DAMAGE
&
o | NAME ADDRESS PHONE
)
i
= [NavE ADDRESS PHONE
=
2
VEHICLE MOVEMENT POINT OF IMPACT AND AIRBAG DEPLOYED RESTRAINT USE TOTAL VEH VEH
BEFORE COLLISION MOST DAMAGED AREA VEHICLE 1 VEHICLE 1 occupAanTs | 1 |1 2 |1
VEH ROAD OR 7
VEINIS|EIW|  piaias SRue (Enter numbers for each vehicle) ALCOHOL | Driver | Driver | Pedes
NW 48TH ST _ _ TESTING | No. 1 No. 2 | trian
1 X VEHICLE 1 VEHICLE 2 4 2 ALcoHoL |Y Y Y
POINT OF POINT OF - LEVEL
2 X NW 48TH ST | "weacr | 01 wmract | 05 1 Deploved - front 1 None used - vehicle occupant | TESTED  N| X |N| X |N
5 Deglo;ed side 2 Lap & shoulder belt used
. MOST MOST N . 3 Shoulder belt only used BAC LEVEL
1]/01 06 Turning left pamacep | 01 pavacep | 05 3 Deployed - both front/side | Lap belt only use{i : :
07 Making U-turn AREA AREA 4 Not deployed 5 Child safety seat used Driver | Driver
2|01 08 Entering 5 Not applicable/ 6 Child booster seat used ALDCR%HG(gL/ q-o- 1 ]’\-‘0- 2
i No airbag available 7 DOT approved helmet used
- traffu.j lane 00 None 02 | 03 | 04 6 Unknown 8 Costume helmet used SUSPECTED
01 Essentially 09 Leaving 09 Top & windows — _ — 9 Restraint use unknown .
straight ahead traffic lane . VEHICLE 2 VEHICLE 2 1 Neither alcohol nor drugs suspected
02 Backing 10 Parked 10 Undercarriage 01f 05 2 Yes - alcohol suspected
03 Changing lanes 11 Slowing or 11 Total (all areas) — 3 Yes - drugs suspected
04 Overtaking/ stopped in traffic | 12 Other 08 1 07 o6 ||- - 4 Yes - alcohol & drugs suspected
Passing 12 Other 5 Unknown
05 Turning right 13 Unknown 4 2
OFFICER NO. ¥E/?nC/|)/P/ DEPARTMENT ) Photographs <~ YES
90268 BEAT Lancaster County Sheriff taken? > NO
INVESTIGATOR NAME (Print or Type) INVESTIGATOR SIGNATURE DATE OF
Andrew Miller Approved by Sergeant Michael Scriven reporT | 10/02/2015
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